By E. G. GRAHAM LITTLE, M.D.
AT the first inspection-and the exhibitor apologized for having been unable to investigate the case, which had come under observation only the previous day-a diagnosis of sporotrichosis was suggested, chiefly because of the history and the course of lesions in the line of the lymphatics; this suggestion was now abandoned. At present, however, it was impossible to come to any decision, and the case was exhibited in this incomplete stage because it was feared a further lapse of timeuntil the next meeting of the Section for example-might result in too much alteration in the present extraordinary appearance.
The history was as follows: Ten weeks ago the first lesion appeared as a "blister" at the tip of the left thumb; this developed into a suppurative inflammation. The case was seen in the surgical out-patient department at St. Mary's Hospital and a diagnosis of " whitlow " made, and it was treated accordingly. This site healed within eight weeks, leaving a scar, but in the meantime several other and similar lesions appeared on the contiguous fingers of the left hand, and later on the right thumb and forefinger, the toes of both feet and several other positions which would be described later in detail.
Present condition: When seen by the exhibitor there was no vesicle or any approach to a "blister," and the eruption consisted of two types of lesion: (a) a number of purulent granular elevations very like the bromide honeycomb patch (but there was no history of drugtaking), and (b) a number of roughly circinate, somewhat superficial ulcerations, the ulceration being limited by a raised yellow chamois leather slough with an extraordinary an'd very foul smell. In size the ulcerations varied from that of a shilling to a five-shilling piece. More recently a typical " blister " type of lesion had been seen, and one such which appeared on the foot was examined in the early vesicular stage, and cultures and films prepared from its contents proved to be sterile. There were now numerous scabs, rather like the scab of a varicellar lesion, distributed over the back of the trunk. The boy said that all the N-5a 4 Little: Septic Ulcerations of Undeternmined Nature lesions commenced in the same way with blister formation. There was no itching, and the temperature had throughout been normal.
Distribution: There was a large and foul ulcer on the anterior surface of the right wrist, and there were three large fleshy elevations of the bromide type in near proximity to this up the line of the inner and lower third of the forearm. Between the elbow and axilla there was a scar of a large healed ulcer in the same line. There were scars of old lesions about the fingers of the left hand, and on the axillary surface of the upper arm there was a large serpiginous ulceration some 21 in. in diameter. On the dorsum of the left foot there were several bromide-like elevations running in a line from the toe to the front of the ankle. There was a large ulceration covering the whole heel, and a sinaller ulcer on the plantar surface. On the right foot there was an ulcer the size of a florin in front of the internal malleolus and a small granular elevation on the anterior surface of the ankle. There were a number of small, partly healed, scabbed lesions on the inner side of the left knee, on the front aspect of the left thigh, and on the middle of the right thigh. The nmouth was at present entirely free, but there was an earlier history of a very foul septic condition there. There was a small patch of herpes simplex on the front of the lower lip. In other respects the general health seemed to be but little impaired.
Film preparations from the foulest ulcer, that on the wrist, showed a preponderating diphtheroid organism and a very varied bacterial flora, with no specific indications at present.
DISCUSSION.
Dr. PRINGLE said that the Section must feel greatly indebted to Dr. Graham Little for bringing so interesting a case before them in the rough state, but thought that it could be more profitably discussed at the next meeting, when the exhibitor would have had the opportunity of studying it more fully. His owvn impression was that the essential lesions in the case were bullse and not the granulomata which constituted the primary elements of sporotrichosis.
Wlhen publislhed, be hoped the case would be fully illustrated.
Dr. PERNET suggested this case might turn out to be one of pemphigus vegetans ra2ther than a case of sporotrichosis.
Note.-Since the case was shown the Bacillus pyocyanieus had been grown from the lesion to a degree which made it probable that this organism was present in preponderating numbers. The streptococcus and staphylococcus were also found in large quantities.
